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ecip e om e Type or print in ink. . Date.Stamp .. CALIFORNIA
Campaign Statement I b L 2001/02 460
Cover Page CiITY CLERK FORM
(Government Code Sections 84200-84216.5) e
Statement covers period Date of election if applicable: p 1 ¢ 5
age o
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from : AM I& s For Official Use Only
SEE INSTRUCTIONS ON REVERSE through Jun 30, 2017 i L ! ‘ﬁﬁ‘».
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: '
[] Officeholder, Candidate Controlled Committee [] Ballot Measure Committee ] Preelection Statement ] Quarterly Statement
8 gate“Candidate Election Committee 8 Erimtarillly gormed [¥] Semi-annual Statement [] Special Odd-Year Report
eca ontrolle iz i
r— i <poreone [ Termination Statemf.ant 0 g;"riplemintﬂgreﬁi'e:Ctlon‘q_gS
{hlsc Compiste Part§) [] Amendment (Explain below) atement - Attach Form
General Purpose Committee
() Sponsored [] Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Also Complete Part 7)
; : I.D. NUMBER
3. Committee Information 1344077 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Costa Mesans for Responsible Government Ralph W Taboada
MAILING ADDRESS
1597 Minorca Drive
STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
3000 Ceylon drive Costa Mesa CA 92626 714-326-6056
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Costa Mesa CA 92626 714-546-1452
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P O Box 4293
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Costa Mesa CA 92628 714-546-1452
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on jﬂi\l Zg. 2017 By
Dale ! Signature of Treakurer or Assistant Treasurer

Executed on By : i
Date Signature of Controlling Officeholder, Candidale, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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5. Oificeholder or Candidate Controiled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INGLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLGT NO. ORLETTER JURISDICTION ] SUPPORT
] orPOSE
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET}  CITY STATE Zlp

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any commitiees

not included in this sfaterment that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
AE OF TREASURER CONTROLLED COMMITTEES 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
N S ’ which this committee is primarily formed.
[ ves [ no
CONMITTEE PDDRESS STREET ADDRESS (NOFO.50X) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ ] OPPOSE
ciTY STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER GR CANDIDATE COFFICE SOUGHT OR HELD
[1 sUPPORT
[ oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF QFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J oprPosE
NAME CF TREASURER CONTROLLED COMMITTEE? MAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD L] SUPPORT
LI yes [INO 7 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP COPE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
" Jan 1, 2017 FORM
rom
Jun 30, 2017 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Costa Mesans for Responsible Government 1344077
. . . Column A ColumnB Calendar Year Summary for Candidates
n 4 d A :
Contributions Receive RO A D SR CDULES) e siiead Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccocoveveoveoeeeeeeeeeee . Schedule A, Line3  § 49400 $ 494.00
1/ through 6/30 7M1 to Date
2. Loans Received oo Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS oo, AddLines1+2  § 49400 494.00  f 20 Conbutons :
4. Nonmonetary Contributions ........cccooooeoveoveeeeevrennnn, Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oovvrereercerariiens AddLines3+4 $ 49400 4 494.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ... Schedule E, Lins 4 § 198.10 5 198.1C Candidates
7. Loans Made ... Schedute H, Line 3
108.10 198.10 2Z. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .o Addlines6+7  § . $ - {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ....cccoeeeiiiiiin, Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ....c.o.ocooveeeeeeeeereeeeeenn Schedule C, Line 3 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE .......co.ors oo AdoLines8+9+10  § 19810 s 198.10 / / $
Current Cash Statement / J $
12, Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 77615 To calculate Column B. add / / g
13. Cash Receipts ...oooovviicriiis e, Column A, Line 3 above 494.00 amounts iﬁ;_Cc!umn A tto the
corresponding amounts
14. Miscellaneous Increases to Cash ....c..ooovvvvvvenne.. Schedule I, Line 4 from Column B of your last f / $
15, Cash Payments .......oeeeeeecoeooresscereeresers oo Columni A, Line & above 198.10 ?gﬁ?ﬁn?:zya;”;:gsame ) l ;
16. ENDING CASHBALANCE ... Add Lines 12+ 13 + 14, then subiract Line 15 % 1072.05 ﬁggres thzif‘o‘hould be
subtracied from previous
If this Is a termination stalement, Line 16 must be zero. period amounts. I this is f / g
the first report being filed
for thi lend , onl
17. LOAN GUARANTEES RECEIVED ........covvivvernn.. Schedule B, Part 2 $ C‘;rw'zv‘;a; ?;:;nfgsr:t;” Y vgincs Jantary 1, 2001. Amounts in this section may be
- - from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts gy and 9
18. Cash Equivalents ......ccovvvvviviecoie. See instructions on reverse $
19. Outstanding Debts ...........cc..ccco.... AddLine 2+ Line 9in Column B above  $ FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink.

SCHEDULE A

. . . A t b d :
Monetary Contributions Received T e whole dafiarer Statement covers period CALIFORNIA 460
from Jan 1 , 2017 FORM
Jun 30, 2
SEE INSTRUCTIONS ON REVERSE through . 2017 Page of 5
NAME OF FILER (D, NUMBER
Costa Mesans for Responsible Government 1344077
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER]} CODE # OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
IF SELF-EWELOYED) ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
1/30/2017 | Tamar Goldman %COM Teacher, CCCD 230.00
[JOTH
COpTY
[scce
41172017 | Judy Lindsay L’;‘E,’M Retired 100.00
[JOTH
OPTY
[gscc
[IIND
Jcom
[JOTH
Opry
[iscc
[]IND
[lcoMm
[JOTH
[IpTY
Jscc
[JIND
Cjcom
CJoTH
[JPTY
[1sce
SUBTOTAL $ 330.00 |
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — contributions of $100 or more. IND — Individual )
{Include all Schedule A SUDIOTAIS.) ..o e et et en et e s et et e eeee e ssens $ 330.00 CoM- iiﬁ'gﬁﬁ;g";‘#'g?ﬁ; cc)
2. Amount received this period — unitemized contributions of less than $100 ... iieeeiisceee e $ 164.00 g.-rr:j —_r? ;]';t?éai Party
3. Total monetary contributions received this period. SCC —Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL § 494.00

FPPC Form 460 (Junefd1)

FPPC Toll-Free Helpline: 868/ASK-FPPC



ScheduleD

. L N SCHEDULED
Summary Of ExPendltureS Type or print in ink. Statement covers period "
s rtina/O ina Oth Amounts may be rounded CALIFORNIA 46 0
upp? ing/Upposing er . te whole dollars. i Jan 1, 2017 FORM
Candidates, Measures and Committees em
Jun 30, 2017
SEE INSTRUCTIONS ON REVERSE through Page of 5
NAME OF FILER 1.5, NUMBER
Costa Mesans for Responsibie Government 1344077
NAME OF CANDIDATE, GFFICE, AND DISTRICT, CR DESCRIETION CUMULATIVETODATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBEI; gg &ﬂf_ﬁzéwa JURISDICTION, {IF REQUIRED) PERIOD WAN. 1. DEG. 81) (F REQUIRED,)
[ Monetary
Contribution
[} Nonmenetary
Contribution
[0 Independant
] support [l Oppose Expenditure
O Monetary
Contribution
[} Nonmonetary
Contribution
[] Independent
J Support I:l Oppose Expenditure
[ Monetary
Contribution
[] MNonmonetary
Contribution
[] ‘ndependent
[1 Support CJ Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {Include all Schedule D SUBTOLAIS. ) v $
2. Unitemized contributions and independent expenditures made this period of Under $100 ....ovv. oo oo $ 198.10
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL § 198.10

FPPC Form 460 (June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC





